2003 LIMITED LIABILITY COMPANY FILED

[LINEN T

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 98000002597 Secretary of State
1. Entity Name 03-31-2003 90808 049 ****50.00
COMMUNITY CARE MEDICAL CENTER, L.L.C.
Principal Place of Business Mailing Address
5500 NINTH STREET NORTH 5900 NINTH STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
e - (AL AR NE MM
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3538362 Applied For
Not Applicable
Zip Country - o Zip 7 ‘ thunUy _ | 5. Cortfcato of Status Desied 1 ,_?g'gg“ﬁ:dﬂmal, ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N
LAMBERT, PAUL W J.0. e
1114 EAST PARK AVENUE . Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2651
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printad nama of registerad agent and lit'e if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Deleta TITLE [[Jchange [ Addition
NAME JONES, RODERICK C D.C. NAME
stReeT ADDRess | 921 55TH AVENUE NORTH STREET ADDRESS
ciry-S7-2IP ST. PETERSBURG FL 33703-2105 oITY-S7-21P
TILE MGR [ Delete TITLE [ Change [ Addlticn
NAME JONES, DENNIS L D.C. NAME
street aD0RESS | 9 MARINA TERRACE STREET ADDAESS
cmy-s1-2¢ | TREASURE ISLAND FL. 33708-1203 » CITY-51-20P .
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O elete TITLE Oochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules

SIGNATURE: SN LTHE REQUIRED /7/3 727/7/’;/@

SIGNATURE AND nfpen@fmmen UE 0 GI’GJG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)



